RCS PERSONNEL

08/10/06  15:35 FAX 586 445 5587 K004
.ff*-zI MICHIGAN DEPARTMENT OF STATE’ FILED
oY BUREAU OF ELECTIONS . 1
|p PA W
BALLOT QUESTION COMMITTEE 06 AUG o
COVER PAGE cani it S AT

MACOMS SORTRicIGAR Lo oemi use onwy
e 7y ~A A~

Report must be jegible, typed or prnted in ink and signed by the 3.This Statement covers From: —go—'gyi?e%? To 50 ’li 033r

treasurer or designated record keeper.

1. Committee |.D. Number

1375583

4, Committee's Mailing Address  —

30098 TEANESSEE

2. Commiltea Name

Eyceirence W Edvearion

RocevisLe, Miek. 06k
Area Code and Phone  { 386 ~ 2‘?é-737
fram the committee mailing addre

I the address in this box |s.diFPerapt g on
the Statement of Organization, mail may be sent to this address by the filing

official.

5. Treasurer's Name and Residential Address

LoR ook
30695 TEMNESSEE

Area Code and Phone ( )

56— 296137

i

LF

Rosevieee, M 4806k

&. Treasurer's Business Address 7.

Area Code and Phone ( )

Area Code and Phane (

Designated Record Keeper's Name and Mailing Address
{If the committee has a Designated Record Keeper)

)

8. TYPE OF STATEMENT:

Bc.
8a. (] PRE- ELECTION
OR 8.
8b. KPOST- ELECTION

Pre-Election or Post-Election Statement relates to:

U PRIMARY U GENERAL State-wide Ballot Question
Committees Only) Monik Dy Year
ﬂ SCHOOL (0 speciat .
By chgﬁ?king this item, | éemfy that the debls
. commitiee has no assats or ou i 2
5 -— Etf_c'f Eledlon', including late fiiing fees. Nota: dlrs‘sgosnlion
Date of Qualification or Non- of residual funds must be reported on Schedule
Month Uay Year Qualification: 48 and the Summary Page.
an ay ear

J NON-QUALIFICATION
STATEMENT (Required of

[J ANNUAL STATEMENT
( _ Coverage Year)

ge. x MENDMENT TO CAMPAIGN
TATEMENT

. (Complete ltem 8a, 8b, Bc 8d, or &f to

indicate which Statement is being amended)

{1 quaLiFicATION

OR 8f. [] DISSOLUTION OF COMMITTEE

Effective Date of Dissoiution

A commiitee that does not have a Reporting Waiver must file all required

Schedules. Direct contributions, in-kind contributions, oans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold.

if any of the informaticn sted in items 4, 5, 6, or 7 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statament of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not receivad on
or before the filing deadline of a fequired campaign statemant, that campaign statement can not be waivecﬁo ’

Campaign Statements. The Campaign Stataments mustinclude all applicable

9. Verfication: | certify that all reasonable diligence was used in the prer?rauon of this statement and attached schedules (if any) and to the best of
ala.

my knowledge and belief the contents aré true, accurate and comp

Lort M soK

Current Treasurer or

B Yo

- 10-05

Designated Record Keeper
‘Type or Print Name

i Date g
~ T Signatire P Monlh — Day Year
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'MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS ABRASES

1. Committee 1.D. Number

- SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Nam A
Please enter contributors name and address. [f contribution is from an individual, enteriast name, first name, 6. Amount 7. Cuuitative for
middie initial. Election Cycle far Each
Contributor {Through
ih ol - date of receipt)

3. Contribution # 1 4. Date of Receipt TiASl O % -
Name: (2 4 AT

/ | o4 @ .
s 4630 Jah 2le, Meeygipy |30.00
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: _ bireet _ Loantroma person %Fund Raiser

3. Contribution # 2 4. Date of Regegipt 7 -s—gg__ Qb
Name: W W‘Z‘g .
Address: ﬁw/7 M /- M /2- C{&a&()

5. if over $100.00 cumuiative, please provide: % é

QOccupation Empioyer -

. Business Address
Typs of Contribution: (] birect ] Loan froma person E-Fund Raisar
3, Contribution # 3 4. Date of Receipt

Nams:
Address:

5. if over $100.00 cumulative, please provide:

Cccupation Empiloyer
Business Address .
Typea of Contribution: ] Direct ) . Loan from & parson [ Fund Raiser
3. Contribution # 4 4. Date of Recaipt
i Nama:
Address:

5. if over $100.00 cumutative, please provide:

Qccupation Employer,

Businass Address

Type of Contribution: 1 Direct _ Loan froma person (3 Fund Raiser

Page Subtotal) 52,00
Grand Tatal of All Schedules 4A
(Complete on last page of Schadule) / é%cad

Enter this {otal
on line 3a of
Summary

Page 40 of @ - Page

Ry P
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f‘f MICHIGAN DEPARTMENT OF STATE
Cg;g ’:;}’ BUREALU OF ELECTIONS

FUND RAISER 1. Commitiee 1.D. Numbar

{37653
SCHEDULE 4F ] v : o j L i) T ]
SALLOT QUESTION COMMITTEE 2.  Committea Name ‘@CEWCLJ /Aj @ij //GA/

. USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Evenl Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any)
4 b or Participating (whichever is "' of lh%:ul;ce where the activity
- 2120 resten - N i7" 8 Downco CHRA
Month Day Year / 2 O ng ﬁéﬁ‘é 77—1‘-4 D/ Y oAl &, L7/
D Privale Residence
7. Total Contributions $ /{76 00
8. Other Receipis %
/
9. Gross Receipts $ / 7 é’ ¢ O O
(Add lines 7 and 8) C?
10. Total Cost of Event % 02 / ! 5 *Indludes In-Kind Contributions and All

Expenditures Made For the Event

11. D Check if event was a joint fund raiser and compiste the following:

Co-Sponsor(s) Contribution Split _ Expenditure Split
(%) (%}

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period

covered by the Campaign Statement.

« Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the lternized Contributions

Schedule (4A), ltemized In-Kind Contributions Schedule (4-1K), itemized Expenditures Schedule (4B) and the
Summary Page.

« Each commitiee that participated in a joint fundraiser must fi

Page / of 1

te a Fund Raiser Schedule for the event.
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